FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) [ REPORT
. i})”"‘ &'A Rl L‘%“ VA For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: E Comm. #
Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
AR'“ L\Nw\ Vow. Par b gam
Office Sought District (if\‘Senate or House)
C + C ouwnc \ S

— JCT 31 2003
4‘( Uwﬂ/ 563-386-5406 3 28 Doﬁémzw‘g

SIGNATURE OF TREASURER (or pz’rfon filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A Dv\-v\a-o\ 95;.3005 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one - -
Local Committees, enter Date of Election

CHECK IF AMENDMENT TO REPORT DATED
= Noserher 4 200 3
County & Local Comnittees, enter County in

Q Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which E_'eSCﬁO”_i_?_FH
(You must continue to file reports until a Notice of Dissolution is filed.) co

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end T
of the last reporting period, or must be zero if this is first report filed.) ...........c.ccoevirinnnncn $ ' ‘ bd.oS5
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3(7 L*« ("7
Schedule F: Loans Received total (Attach Schedule F) ........cccoocoiiniiiii e - O
Schedule H: Total Sales of Campaign Property (Attach Schedule H) oo — O

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ....$ [ 556,77

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / . S 4 / ‘ 8/ O

Schedule F: Loan Repayments total (Attach Schedule F)........c..ccccooveiiiiiiiniennic e — O ~
CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZEF0) (AHACH DR=3) ......evvvveveeerrereveeeseeeeesesesesesesessessseesesessesseeessss e seseeseseseseeeeeesesenon $ /4.9

**UNPAID BILLS (From Schedule D - Attach Schedule D)............ccocoeviieiiieiecs i $ 562.2

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........cccoco.oooevevevceesieeenrennn $ 676.3 7
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cccooovrvecerieneeesieceeen, $ L s50.00
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ]YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

< ‘\‘ e s %rEH L‘IVHA

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Wayne Oberle s
B Seraq St
a2 \a C# Yue y | e — %
t 1|3 av L‘*th&nlq' 52607 ‘
T ID# 1
. v
o‘\/}q 073 | CK# u“‘”\'zm.‘:)_oﬁ —WOo e — Ll?é?
\ 1D# T—t& Wo ,,»6 LN f:—(\—-
10 -\\0,2 CK# 930" Sethst. _— o
© aaw,\io.«k TA 52%03 e S0
ID# Towtj S "t\-LV\" =
10\“\03 CK# oo’ Curriealalf ML30O - 20.00
L owea CC\T }14‘_5—"1)i2— - a\
3 ID# ~todd kee ‘D\
lO\ll\o CK# 267 qr Place — —
C/\‘K*OM+TA‘ SAT732 none - A 500
ID# Susan ta es
\0\\'/’0 CK# 204 Brown Sk, _
2 b-\vtmo.\:{‘ TA sSA§0L T Vore ™ ASoe
1D# L-‘:A— 'i‘os‘\; + +
'bf—IO'O} CK# SO6 E&S“ ocosV § = - olé).OO
\hnubn%g.,\} T4 S2§oz
ID# . 4“M‘cl\ (> erhardt
10 —\5\ 03 | ck# a§o3 W, yw st - __ | o000
Wudaleo T A TO70) none
1D#
o ‘\ w- o
to ~¢glo3 | cka “ < 6‘“"4 oo = | 000D ]
ID# bg'r aa\'\\qj () ISOVL
l0o-pg/03 | cke ao| a2 jy, WEHIT —Nov = /5 oo
Poc “‘*o“Jﬁi TA So0S57%
SUB-TOTAL ‘
s 349.L
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . [f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page __J;_ of _l_

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cdr o R L,

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECElLED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# P{akt’ k:rk‘ot\h-d’\ $
‘ ] 308 Cresc ot paror
ofo3 | o e 2700
02 Aeddle towa 5&63& nowe
ID# p {? 1 %4 ‘lbroaK
- frarieCincdde
!D\b/o CK# 1937 —vo— | L0.60O
| 3 ‘1,|I‘§ —Q\J IA’ ,&1556 e &
ID# k-EU‘*\ M«W\Q
lO\\(o 0% | oK 37257 10 A . _ | Swo
Noliw , x4 4] 2065~ VO~
ID# Qob-er\’ Ybrocl‘(
3] '05 CK# 283% Yerse Roc & 250
] — — S.
ID# okw Pk
\D\&B 05 | ck# 1947 Weallng & —vore — YOO
o, XA SRE03 '
\ ID# Loree Lark:n
0|2 4)o8 | oxr Yol Missisippo vome | BD.0O
Daveypt TA
ID# AY
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ Y4 )/, o0
TOTAL (if last page of this schedule)
$ 394.69
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) . If surname of contributor is the same as candidate, but there is no Page J\ of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

C v * (Y s SJD n \’\\1 W o
CANDIDATE— NAME AND ADDRESS TO WIﬁM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# M{&‘J'-v& Mailuworks Pos'\m.:‘g‘\‘ Ad\e* Wa-",e\)-
236 (>S5t .
CK# $ A30. 00
qllqgog loo| Rock oo d 3L G104 Ser vices
ID# M.‘& u)-&s“’ Maf’u}o;» k§
10 :{)03 CK# \ po ' [ 75700
\D > Oeatk-gurvx_ :E\_ !guo‘—/
ID# \}\L'\-Oe.’g'\-vre-QO'H ‘ AN s:j»‘ W res
fO l"[Jog CK# loo\g 5&00 SW@“’S‘{‘ //e 5_‘6
\DQULWQO ,\JT IA‘ 5—2 §o2
' ID# \
o o vV gD
ID# T T Y G R C % Q{\Msvés& Coda 4. %Qqu&
\ 1925 Welliee Cour amait Sor awn Leo
to[\q|p2 | CK# J R s m lawisigas St D73
3 loo( bc‘\\)c_ ) K02 AO—‘\’VPI\‘«C 7/
ID# .
e P A PN AT P B
CK# 3. 00
A CE 1066 | Roeklol T fuoy Secvioen s
1D V.S, Oootaeche, ‘\
CK SYa L. oo
o5 |77 100 | Rod Talad T T
ID# v"*‘-A'O"’]S“'””"w"“\ | awn s’lx Whtes g
D }o\} CK# _ 3.4
SUBTOTAL[S /10y - o]
TOTAL (if last page of this schedule) } $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page

_/of;

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# @.chadd /"{oea,u‘/zf Pw(\c\:wuxwul.\ oé )
ow s7+v S""AMQ.
(o 1&’/@ CK# & - »'eKO/WS $ /g’, S
ow u?} 14 5A506 i Ct
ID# . !
ﬁ\‘(_,\wwcl Moifulf/ Reimburse P“‘]"‘"’“* 13
/0/«?‘/@ CK# glo W 57 slwi— M. ek Malwerke /50.00
‘\baul .upui—‘\‘ rA bg 806
ID# M(Jw-d{ /‘{KI/W'J-A- Pasxt«ap,—f A‘nret{ W\GH'LUL
/p/ow | cke 2136 Nt Dtk N 203,55
>3 Cock$ord, T 61704 “TViees
/ ID# '
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL } $ 3L os
TOTAL (if last page of this schedule) | $ /s Y. &O

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each t

Schedule G instructions and lowa Code 68A.6(3)(i).)

ype of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

2

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
C""“‘l\,‘“" S—m RN Loy, (L] CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,

regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION iS OWED PURCHASED REPORTING

PERIOD*
$
R.chard Morowsy Ceinborsened Lor paynct »
. - R .2
9 ‘45\03 gl w 37 Saak 4o O . Hex Lo u'o:osvmc'e 562

\quexpor—‘k A 52506
Y

SUB-TOTAL | §

S6a.28

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

$
563.28

*If actual figure is unknown, show “estimated” beside the figure. Page l of Y

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

CH\“‘L}—» gﬂ B by
~ s\

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

. $
P'“ by 'f‘ SL\Q L_oam
bndvu-{gapk T4 S&&Og 0!\3.“){"‘ !
P clbad Ho&ouer Lo ou
/O/Q/C‘B B10 Wed § 7Fv Sh.ui‘ —_— o e — -&—0 las,
bo\){%u"{;l'f sa2506 ré\‘.ulk
—SA “‘l-r.o [ MO“PC’L
] 4+ booe
‘0/8//03 \§3y 330754 ~ wona L. A0,
Wilde. . T A 5,277( “3\,/“\
R.oclod Heo remeq off e Sopele
ID/}'03 FI0 Wk STHISE o o oy
| Coaveiped T4 o8k Moy 27
ex AL Mw Ia Pa(e,u_
(0\7\03 g10 @ 57% PV s [ de. 53
\b‘.‘w“"ﬂk Dc"ru Hu_,i
Q\ <\ oOROop2 Pt‘W
wll3 03 g wu)rS'“‘)‘)Li_ -~ heae— OYrSD 20,573
> av -QV%M‘ hy 4’ ﬂu7l
Bg\‘\u&gr‘\ O'Q{:'u ‘wa Cvop_&\«\
10/”/03 € ool Squens e A A '/
21.&\)»&0 ”S 3 /* 5)\
L. L HNoawz Vodan AK/LQ,
(ios | me w s7sk o — (0.00
TDaves, A
Le\t_\—\ f?:wwz\_i U"S""g“r@’('(
10//@)03 g10 w57~ st . e 20.5 5
Sas06 A of Ll /‘4(,7(
E.chak thu)v1 0Q¥ e S‘W
[0‘39\03 &10 W SRS O e — ® /6.27
bqoc,sw* liA- ofle N(%
SUB-TOTAL | $
L13.LO
TOTAL (iflast | $
page of this
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

lofl

Page

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

Cxoan S RNV
= —

) CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$

ext—\&on& MOROIJQ
o W S57 5t

CotA\wd/

6£3.77

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

.oa3'0‘3 \Da\,&?v\* }k SJSDED bl "W RV Y ‘2 @O’S:srlg HB—{
SUB-TOTAL | $
63.77
TOTAL (iflast | $
page of this
schedule) é 76 . 37

Page 3\ of 2\

(for Schedule E)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Chie LR,

NOTE: This schedule reports money loaned to th\;mmlttee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $§

/25,

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[ 1CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser’s Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$
TOTAL (PART ) $ ( 2 TOTAL CASH REPAYMENTS (PART 1l) $ O
From Schedule E -- TOTAL LOANS FORGIVEN $ Y75 o0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $__AS50.00

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

Page

/of /

{fdr Schedule F)
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